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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lved.” If institution: residence before

{Yea, a0, cr unknown)

a. COUNTY a. STATE b. COUNTY, dwimlonl.
BT e R Mo . RBUFien
b, CITY (I outaide corpursts Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside sorporats limits, write RURAL and give townahip)
OR B towhghip)| STAY (in this place /¢ 5
TOWN B!E! & IR BL—E[EE' TOWN 1. I-¥=
Hé.SLP:!I{\AM EOOF (If ziot in hoapltal or institution, give strect addres or location) ASJDRBS at mn!. sive loution)
INSTITUTION. —_— d¥ $a [‘3 $7
3, NAME OF . (First b. (Middic) c. (Last)
DECEASED Y .( ) ) ™ 4 DS}E (Month)  (Day) (Year)
(Tepe or Print) Evcene [BeckaR DEATH  MAR 3/ [FSD
5. SEX O 6. COLOR OR RACE | 7/ m IED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE tln years| IF UNDER § TEAR | 7 DNDER ut M3
. £D, DIV RCED (Bpecify) * . last birthday) | Monthy l Dars | Hourm | Min
e ‘nete 0| Tan. 23 - s250] 219 |
108. USUAL OCCUPATION (Giwe Mud of work- | 10BWKIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn souutry) ' 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY - COUNTRY?
i - PopiaR BLUFF u.S.
llaa. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 N : -
Ol en RoAT HBao. KeR | Cagele JaoalTa (".L!E_ﬁal ons .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU‘ﬁL'IO'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(1f yeu, give war or dates of service)
) — -

———

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATIO

I Bhloeer sl —

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to the above. cuuu(a)dutina -,

Beart fall iz,
a2 heart falltire, asthenta,, the underlying cause last,

ete. [t means the dis-

tase, infurt, or . PUE TO (¢}

Ww MM*@

11, OTHER SIGNIFICANT CONDITIONS . =~~~

Conditions ontributing o the death but wot -
related to the disease or condition causing death.

tion which caused death.

19a.'DATE OF OPERA- | 19b.Y MAJOR FINDINGS OF OPERATION -~ ' - : ' 20. AUTOPSY?
TION
| _ ves [J wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ . _(STATE)
SUICIDE [y bhome, farm, fagtory . stroet, offics bldg., #to.) - - E
HOMICIDE . N 7™ -7 -
2id. TIME (uonm\ctnﬂ\:vmil‘mm) * | 2te. (NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v "WHILE AT [—] ,NOT WHILE .
INJURY NN WORK AT WORK L

22. I hereby certify that I auended the deceased from
alive on and that death occurred af

, 18 to , 18 , that I last saiv the deceased
m.yfrom the couses and on the dale stated above.
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A & Bthy,
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24a. BURIAL, CREMA-
TION, REMOVAL (Spesity)

CRiAL v
DATE REC'D BY LOCAL

24b, DATE

APR/L 295D /345 ex CE._
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(Licensed Embalmer’s Statement ont Reverse Side)
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BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURT

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emtalaer No.

working under my persona! supervision.

Student .i.cavasvanas creanee ...... . Slgnrdx_f//f%%

Student Embalaer

Licensed Embalmer No....?.za /

P. Q.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

TING. (Fail comply with




